Welcome!

In 1990, the United States Congress enacted ttesBaad Cervical Cancer Mortality Reduction Aah. T
fulfill the requirements of this act, the Centenddisease Control and Prevention (CDC) created the
National Breast and Cervical Cancer Early Deted®imgram. This nationwide program targets thoss m
atrisk for breast cancer incidence and mortatitifar cervical cancer mortality and the leastiike
participate inregular screening -- women 50 yaadsabove.

In 2002, a new component of Every Woman Mattersestablished. This new component, also
administered by CDC, is called WISEWOMAN (Well Igtated Screening and Evaluation for Women
Acrossthe Nation). This program provides cardsowdar and diabetes screening services. The new
componentscreens women 40-64 for cardiovascieade and diabetes, assists clients with coonalinati
follow-up diagnostic services as needed, and lpetpsde lifestyle interventions that are intendecduce
or preventrisk factors for cardiovascular disease.

In Nebraska, three out of four new breast cangerdiagnosed among women 50+ and 90% of the bre
cancer deaths occur in this age group. While tigenty of cervical cancers are diagnosed amongget
women, 70% of those who die from cervical cance5ér+. (Data Sources. 2005 Nebraska Cancer
Registry and 2005 Nebraska Health and Human Services System Vital Statistics)

Heartdisease is the leading cause of death amomgwin Nebraska. Diabetes is the seventh leading
cause of death and a major contributor of heagtdis. Both diseases are more common as causes of
death amongwomen of color, particularly African @émcan and Native American women. Risk factorso
heart disease that can be controlled through apsigestyle include obesity, lack of physicaligity, and
tobacco use. Prevalence of overweight and ohiasityases with age, over 50% of Nebraska women
40-49 years of age are considered obese or ovdrtygigwomen 50-64 it now exceeds two-thirds
(66%). (Data Sources. 2007 Nebraska Behavioral Risk Factor Surveillance System and 2005
Nebraska Health and Human Services System Vital Satistics).

As a part of this national program, the Early Detevof Breast and Cervical Cancer and WISEWOMAR
Programs help remove barriers to breast and cécanaer screening, cardiovascular screening and
diabetes screening. The program addresses theofedder, low- to moderate-income, uninsured or
underinsured women in accessing affordable, quakigst and cervical cancer screening, cardiovascul
screening and diabetes screening. Atthe samghimprogram educates women aboutthe early d@tec
of breastand cervical cancer, the preventionroicgascular disease and diabetes and offers pragtaat
help women make lifestyle changes to prevent argetheir risks for cardiovascular disease anctiésh

These programs are unique partnerships between pabiprivate health and community agencies and
volunteers. The programs are administered by #iedéka Department of Health and Human Services
Screeningservices are obtained at participatialjieare provider facilities across the state. prbgram
partners with many local agencies, contractedustgionists and case managers to provide community-
based services and lifestyle interventions. Thesgrams are greatexamples of Nebraskans working
together to meet the health care needs of iteaiiz

To make this manual easier to read, we’ll usedin@non name of the combined prograrasery
Woman Matters orEWM , and we’ll abbreviate the Nebraska Departmentaith and Human Service
asNDHHS.

Within the Forms and Materials Section you wiltficopies of all the program forms for referenceg ohl
may be useful to you to insert the actual forntkisisection once you receive your manual.



Contractual Agreement

All healthcare providers in the state have an dppdy to participate in the Every Woman Matters
Program. All healthcare providers agree to:

© Accept the fee schedule
See the Compensation and Billing Section for a detapist of services and the program’s
reimbursement rates.

®©Supply needed data about those screened
The program attempts to interfere as little asiptesith your facility’s standard procedures while
collecting important public health information abenrolled clients. This manual describes all
documentation needed to participate in the program.

®Accept quality assurance standards
Standards include FDA certification, CLIA '88 cédation and other program standards.

®©Sign a one-page contract
The simple one-page contract allows healthcarageovto participate in the EWM program by
agreeing to follow procedures described in eaattgervice program's provider contract manual.

©Submit for reimbursement of procedures according tgrogram guidelines
Procedures are reimbursed for enrolled clientsrdeapto the guidelines set by the program's
funder, the Centers for Disease Control and PrerenThese guidelines are designed to meet the
greatest public health need.

@Participate in financial and program clinical review to meet quality assurance requirements,
including scheduled site visits by NDHHS staff.

®Maintain professional liability insurance to cover the services provided.

@Assure staff participation in professional continung educationand training necessary to provide
competent breast and cervical cancer screenirdjpgascular screening, diabetes screening, and
follow up services.

®Assure that healthcare providers serving the clierst of the program have a valid,
current license, certification or registrationto practice their profession or occupation asiregu
by state statutes.

®Maintain appropriate state and federal occupationaknd facility licenses and certifications
required to perform the services provided.

@Assure to the extent practicable that each patierwith abnormal findings receives
appropriate treatment and follow up either on siteor through referral. Clinics must make
three (3) attempts to ensure follow up in a timelynanner.

®Adhere to Screening Guidelines and other policiegsforth in this manual.

@Uitilize only the contracted providers for referral.

®@Discuss with client the services that are not coved by EWM and how those services
will be paid for.



Service Agreement

This section describes Every Woman Matters (EWM) seening guidelines. These guidelines
are designed to meet the greatest public health nad are set by the program’s funder, the Cer
for Disease Control and PreventideWM reimburses for procedures within these guidelies
for enrolled clients.

Routine screening services are not availablegatslienrolling for diagnostic services unless éneyat
least 40 to 64 years of age at the time of enraitme

For more information on documentation and reimbursenent see Screening Guidelines Sectior

Breast Cancer Screening Guidelines

Breast Self-Exam
During each screening visit, all EWM clients shdudcassessed through direct observation for
proficiency and, if needed, receive instructioth@proper techniques for performing monthly brez
self-exam.

Clinical Breast Exam
All EWM clients should receive a clinical breasaexduring each screening visit. All clients whe ¢
referred for a screening or diagnostic mammogranldihave a clinical breast exam, in conjunctic
with mammaography. (See Policy 10 B-5)

Clinical Breast Exams for Short-term Follow Up
Any EWM client, 40 through 64, may receive a shertn follow up clinical breast exam after a
suspicious finding to assess the stability of astrmass found on routine screening. (Clients unde
40, who were not enrolled prior to July 1, 1998, rawt eligible to receive a short-term follow
up exam).

Screening Mammography
O] 50 years and above - annual screening mammograms
O) 40-49 years - a screening mammogram every onetgears
® Under 40 years - no screening mammogram

Healthcare providers are reminded g@eening mammography is not reimbursable for cliets
under 40 years of age or over the age of 6All clients who are referred for a screening or
diagnostic mammogram should have a clinical beast, in conjunction with mammography.
(See Policy 10 B-5)

Mammography for Short-term Follow Up
EWM clients40 to 64 yearsnay receive short-term follow up diagnostic mamrapby after a
mammaographic finding of probably benign, shortsvaéfollow up indicated (PBF).

Guidelines for diagnostic mammography are stricthadhered to for reimbursement. Healthcare
providers are reminded that neither screeningiagndstic mammography is reimbursed for client

under 40 years of age regardless of personal dlyfaistory.



Breast Cancer Diagnostic Guidelines

Diagnostic Mammography
The Centers for Disease Control and Prevention (CDdecommends that every client 18 years
of age and older with a suspicious clinical breagtxam be referred to a surgeon.
(See Policy 10 B-4)

Diagnostic mammography is not a covered service fatients 18-29.

EWM clients30-39 yearsnust meet the following criteria:
O] Healthcare provider needs to have performed adaliBireast Exam
O] Palpable breast mass that is clinically suspidmumalignancy

EWM clients40 to 64must meet the following criteria:
O] Mammographic findings of:
O] Suspicious Abnormality
® Suggestive of malignancy
® Assessment Incomplete
® Unilateral breast signs and symptoms that aresaligisuspicious for malignancy

It should be emphasized that a normal mammogram any age does not eliminate the need for
further evaluation of a palpable mass. Clinical beast exams documented by an EWM
healthcare provider as suspicious for malignancy mat have further work-up regardless of
screening or diagnostic mammography results(See Policy 10 B-3)

Breast Ultrasonography
Breast ultrasonography is not an appropriate tool ér routine breast cancer screening, nor is it
a reliable tool for the diagnosis of cancerTherefore, EWM reimburses for breast ultrasound for
clients 40 to 64 years after a clinical breastegamammogram has been performed and the
results indicate a need for further diagnostigvmastion.

Reimbusement for breast ultrasound ordered bylguigian needpreauthorization for clients under
the age of 4Gxceptwhen recommended by a radiologist following a d@sgic mammogram in clients
30-39. Preauthorization of breast ultrasound approval is based on furalnagability. Clinic staff are
required to submit preauthorization informationfdwn page 4 of the Breast Diagnostic Enroliment /
Follow Up and Treatment Plan for Women 18-64. (Saey 10 B-4)

Breast ultrasound is reimbursed for clie#fido 64 years and aboverhen a palpable mass has been

detected through clinical breast exam and the tu#essound is used to:

O] differentiate solid from cystic masses

® further evaluate palpable abnormalities; for exanygtliffuse, poorly defined thickening or
parenchymal irregularity

Breast ultrasound is reimbursed for cliet@40 64 yearsvhen it completes the evaluation of
the following mammographic results:

O] suspicious abnormality

O] highly suggestive of malignancy

O] assessmentincomplete

Clients 18 through 64:

Fine Needle or Cyst Aspiration of the Breast
Fine needle or cyst aspiration is a useful exterdithe clinical evaluation of a palpable breaasm
The decision to perform fine needle or cyst aspmaif the breast alone or ultrasound-guided should
be made in consultation with the client’s healtBgaovider, surgeon and/or radiologist.

Breast Biopsy
Breast biopsy may be done on an outpatient baath a definitive diagnosis for palpable and
non-palpable masses found during client’s breasteot radiological exams.



Cervical Cancer Screening Guidelines

Pap Test with Liquid-Based Cytology or ConventionalCytology
EWM clients 18 through 64 years of age with andintarvix or having had a hysterectomy due to
cervical cancer are eligible for pelvic exam injaotion with Pap test with liquid-based cytology ¢
conventional cytology biennially (every 2 yearslpelvic exam is only reimbursable when done ds p
of an office visit in which the client receivesaRest and/or a clinical breast exam.

In order for EWM to reimburse every ydar a conventional or liquid-based Pap test, tleast
meet one of the following criteria:
0 Mostrecent Pap test was abnormal (ASC-US oregpeat
o Compromised Immune System (from HIV infection argransplant, chemotherapy or
chronic steroid use)
o Intrauterine DES exposure
0 History of Invasive Cervical Cancer

Not reimbursable for women under 40 entering for dagnostic services only.

Pap Test for Short-Term Follow-Up
Refer to the American Society for Colposcopy ancvical Pathology (ASCCP) “2006 Consensu
Guidelines for the Management of Women with Ceh@igdological Abnormalities.” If the 2006
ASCCP Guidelines indicate cytology at 6 monthsEhohonth€OR HPV testing at 12 months,
EWM will ONLY pay for HPV testing at 12 months. (See PolicZ10. See algorithms in
Cervical Protocols Section of this manual.

Not reimbursable for women under 40 entering for dagnostic services only.

Colposcopy and Colposcopy —directed Biopsy
See Cervical Diagnostic Enrollment/Follow Up aneafment Plan Form in the Forms Section on
page 11-4 for allowable program reimbursement basdide 2006 American Society for
Colposcopy and Cervical Pathology (ASCCP) CenandlHistological Guidelines.

Women under 40 should be enrolled with the intentd receive colposcopy-directed biopsy to
reach a definitive diagnosis.



Cardiovascular Screening Guidelines

Screening information to be collected and analyzeahnually by the healthcare provider for
clients 40-64, according to guidelines, include:

OO 66

Note:

Blood pressureo readingsare required during visit)

Lipid panel (specifically recording total cholesteHDL-cholesterol, LDL-cholesterol, and
triglycerides) irfasting state

Blood glucose alone or as part of the basic metapahel irfasting state

Height and Weight measuremewith shoes off

Health Risk Assessment

Alcinstead ofblood glucose if client previously diagnosed vdidibetes

Itis expected that if client has elevated bloabpure at the time of screening that a basic
metabolic panel is done as opposed to glucose.alone

All clients must receive an initial baseline sciegnAt the initial screening visit for cardiovasar
and diabetes, the clinician should:

®

Measure the client’s blood pressuxi¢e), blood cholesterol (including total-cholesterol,
LDL-cholesterol, HDL-cholesterol, and triglyceridigsiood glucose, height and weight
(with shoes off, and waist circumference.

Review the client’'s answers on the Health RiskAssesit section of the Screening Visit
Card. Client must complete this on Screening @aitd prior to or at time of visit.

Record the screening results on the Screening®4sd on the Screening Results and
Information section (if lab results are not avdéaimmediately, they should be recorded
when available and a letter sent to the clienfyiog her of the results).

Counsel the client on her screening results, imnmipithe clinician’s interpretation of these
results, in combination with the self-reported HeRlisk Assessment information. The
client should understand her level of risk for eardscular disease.

Notify the client that she may be contacted byagFRm representative via phone or postal
mail to determine the most appropriate lifestyterivention(s) for her. See the
Cardiovascular Screening Protocols Section foriméion on EWM intervention options.

The Screening Visit Card must be submitted to EMIMI&ata collection and in order to receive
payment.

Note: CVD follow up tests are not covered by EWM.



